DEPARTMENT OF COMMERCE
Burgay o

IR AUG >
Registration District No............ j .9.—1_

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No. 2 3 1 )
10@3 Registrar's Noh___ﬁac)?__

1. PLACE OF DEATH:

(8} County.
(5) City or town St. Louis, Missouri

(If outside elty or town Hmits, writs "RURAL" and name of townyhip}
(¢) Name of hospital or institution:

St. Louis City Hospital #1
(I notin hospital or institution, write strest number or location)
(d) Length of stay: In hospital or institution......... .Dﬂ(gﬁ_;‘_....h e
pecily whether
In this community 25 Years =

years, months or daya)

fca )
s

2. USUAL RESIDENCE OF DECEASED ~
_ : O~
@ steilSS0OUri. ... ) County : ;)

. F
@ Cltyortown o .e_ LOW1S. )

(If culaide city or town Limits, write “RURAL") /
0 Serno 5622 Cates. Ave. &7
23 _.(Yes or No)

L/

(T rural. give location)

(¢) Citizen of foreiga country?

If yes, name country

3, @) PRINT

FuLl NaME....William Bowden
3. (&) If veteran, 3. (&) Social Security
name war. No L] NM..‘..._.....M.
. 0 5. Color ar . 6. (o) Single, widowed, married,
4, Sex Male race. ﬂhlt divorced..M.Q:"I:;.‘._i...e....d,_.j
6. (#) Name of husband ot wife........ec ... 6. (¢} Age of husband or wife if
Nellie Bowden . ative...B.1.........zears
7. Birth date of decensed......S€ DL.emMbET _li 1884.
{Month} (Day) (Yeu)
8. AGE: Years Months Day»s If less than one day
56 9 20 ORI ;¢ Sp— .| . B
o. Birthotace......... . LEXES » l

(City, town, or coucty) {State or foreign coantry)

10. Usua.'loccupadou."m,.,.ﬂﬁaintaneﬂce Man.a
. Industry or business Williams & McHee Realty

11
& { 12. Name...__....BoPert Bowden . ...
= 1. Birthplace...... fé}z;lgg*kilﬂm ............ R
5 4. Maiden name....... ELKTL ‘F'Il Wd-lk e
S{ls. Birthplace..ooo........ . JOKNOWT o ... Y

A “(City. 1mwn, or county) {Stste or foreign eou'?l.ry)

16. (a) Informane._ NELLIE _Bowden
®) Address H622 Cates Ave,
17. (a) Burlal (b) Date thereof. 7"'7"41

{Barial, cremation, or re:naval) (Month) (Day) (Year)
(e) Place; burial oruunaﬁ(:m__._g.a.l_y.ary Cenm .

18. (a) Signature of {funeral director... HY ... Le iﬁn_eI_._Un_d_.___CSJ

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month July gy Us
year.._l.g.hl__...___.hour___.__..__a.j,sﬁ 3_1innr.e... Pe._ M.
une

21. I hereby certify that 1 attended the deceased from

28 'Y 1%_ to July Ll- L} 19.!]:..1..:
that I Tast saw b 1IN aliveo —s 19&:

and that death occurred on the date and hour stated above.
Duration
Immediate cauase of death

Prterioscleratis __ !
bheagrot . disewsre %\

Due to ﬂ S
Due to. &{f\ 5’
H
- ]
Other conditions. i I ‘;I b
(Inch:de pregusocy within 3 months of death) LV U
UM . - . C’/ PHYSICIAN
"5 operations o o
. R . Underline
p ine causeto
’E, ! : 'whi ea
Of autopsy e fesed ) '( v, should be
‘fll e’? charged sta-
. tistically.
22. 1f death was due to external causes, fill In the following:
{a) Accident, sulcide, or bomicide (apecify)
(?) Date of occurrence
{¢) Where did Injury occur?.
(City or town) (Coznty) (State}
{d) Did injury occurin or abont home, on farm, io industrial place, in public place?

(5) Address._ ___2223 St
19, {a) _‘z!rm'd hlmm”_ ) 4

{Bpecify Lype of place)
— M

eans of i u'uury..._..

/]
LT

While at work?.. S —

23. Si:natu.re.__._

ayette Ave., o

Address

{Licensed Embalmer’s Statement on Reverse Side)



".:

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, of bY_..ooroooecoveereees

e

, Registered Apprentice No....

working under my personal supervision.

S VO G O

Licensed Ern.ba!mer No.,at;é 7
P. Q. Address. 2.?*13

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEH in his OWN HANDWRITING. (Failure to eomply
the above constitutes grounds for revoeation of license.)

If this body is rict embalmed, fact should be so stated above.




